Congressman

Steve Scalise

PRIVACY RELEASE FORM

Federal Agencies are prohibited by law from releasing any information or discussing an individual without that
individual’s permission. As required by the Federal Freedom of Information and Privacy Act, I hereby authorize
Congressman Steve Scalise or his designated staff to access information concerning me in the files of:

(Federal Department or Agency)

Name: DateofBirth __ / /

Mailing Address:

City, State, Zip:

E-Mail Address:

Telephone: Home () Work () Cell ()

List any or all identifying numbers which might apply to your situation:

Social Secutity #: VA:

Immigration “A” Number: Date Filed:

Case Number: Others:

Briefly state the nature of your problem (be specific):

Briefly state the outcome you are seeking:

(If you need additional space, please use another sheet of paper.)

Signature: Date:
PLEASE MAIL OR FAX THIS FORM TO THE OFFICE LOCATED CLOSEST TO YOUR RESIDENCE:
Congressman Steve Scalise

Southshore Office: 111 Veterans Blvd. Suite 803, Metairie, LA 70005, Fax (504) 837-4239
St Tammany Office: 21454 Koop Dr., Suite 2-C, Mandeville, LA 70471, Fax (985) 893-9707

Hammond Office: 1514 Mattens Dr., Suite 10, Hammond, LA 70401, Fax (985) 340-3122
Houma Office: 8026 Main St. Ste 700, Houma, LA 70360 Fax (985) 879-2306



